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We have given to the work a very careful perusal, and although 
we confess this was rendered somewhat irksome by the loose style of 
the author, and the novel system of punctuation which he has adopted, 
yet we were amply compensated for our labour by the judicious re¬ 
marks it contains in reference to the pathological character of the 
several maladies of which it treats, and to the remedies best adapted 
for their removal. Mr. 1 wining is evidently a close and accurate 
observer of facts, and a bold, but at the same time extremely judi¬ 
cious practitioner. He is seldom led astray by the theoretical notions 
of preceding writers, however eminent, but has derived his opinions 
mainly from his own diligent investigations of the phenomena of dis¬ 
ease, for the prosecution of which his opportunities appear to have 
been the most ample. 

“ In those instances,” remarks the author, “ where the treatment advised in 
this work is different from that ordered by authors on the diseases of tropical 
climates, I have proceeded with gTcat caution, and on grounds of the most 
ample evidence, afforded by my own practice; for the support of which, I have 
relied on proofs of its utility rather than on theory, and I am happy to find 
those proofs substantiated by the testimony of my professional brethren in this 
country.” 

It is true that so far as regards the observations of our author upon 
dysentery, diseases of the liver, and fevers, we have found but little 
that is really new. In relation to these affections, the pathological 
views he advances are perfectly familiar to most American physicians, 
while his plans of treatment are, generally speaking, the same as 
have been found by them to be the most successful. The work is 
not, on this account, however, the less interesting. The views of 
Mr. T. on the diseases of the spleen and on jaundice are, we confess, 
in many respects entirely novel and highly important. But we are 
persuaded that in regard to cholera, some of his opinions will not be 
found to correspond with the experience and investigations, nor will 
his practice in all its details receive the sanction of the majority of 
those physicians who have had an opportunity of studying the dis¬ 
ease. 

Although we cannot praise Mr. T. as an elegant or even correct • 
writer, yet we feel great pleasure in giving to him full credit for the 
perfect candour with which his observations are reported, and the 
entire absence of any thing like undue pretension, which marks every 
page of his work. 

The first disease of which the author treats is Dysentery. This 
is a very common disease in Bengal, and one much more rapid and 
fatal than that which is known by the same name in Europe. It oc- 
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worst cases, in consequence of the inflammation extending to the 
lower portion of the intestine contiguous with the fundus of the blad¬ 
der. Anxiety and restlessness increase early, and the latter stages 
of the disease are attended with more fever than is common in the 
preceding cases. The patient generally dies miserably emaciated 
between the eighth and twelfth days. Towards the close of protracted 
cases, the tongue becomes often covered with a brown mucus, or is 
dry, and the teeth are loaded with sordesj delirium and low fever ex¬ 
isting at the same time. 

The following are enumerated as the ordinary appearances detected 
upon dissection, in the bodies of those who die of dysentery. 

Inflammation, ulceration, sloughing or mortification of the inner 
coats of the large intestines. 

Morbid vascularity of the mesocolon, mesentery and omentum. 
Adhesions of the omentum to the adjacent parts, and of contiguous 
portions of the intestines to each other. The latter usually happen 
only when ulcers of the intestines have perforated through nearly all 
the coats. 

The glands of the mesocolon and mesentery often enlarged, some¬ 
times inflamed, and more rarely suppurating; the corresponding por¬ 
tion of the intestines usually containing a deep and large ulcer. The 
omentum occasionally adheres to these diseased glands, formin'' a 
band that may strangulate a portion of intestine and cause death. = 

The ulcerations of the great intestines are generally most numerous 
and extensive in the ccecum and upper portion of the colon. The 
ileo-coecal valve has in some cases been found entirely destroyed bv 
ulceration, the lower end of the ilium forming an intussusception into 
the ccecum, and becoming there strangulated has caused death. In 
a few more fortunate instances the strangulated portion of the ilium 
sloughs ofl, after adhesion has taken place between the adjacent parts, 
so as to maintain the continuity of the canal, and the patient slowly 
recovers. 

I he right portion of the omentum is frequently found adhering to 
the ctEcum, and this morbid attachment gives rise to symptoms which 
may be mistaken for hepatic abscess. 

In a few instances the coats of the colon are so much thickened, 
that when a transverse section is made, its canal stands open like a 
thick leathern tube, the interior of the intestine being covered with 
numerous large ragged ulcers, in the intervals of which the mucous 
membrane is partly destroyed and hanging in shreds. 

“In several of these cases,” remarks Mr. T. “I have observed the ccrcum 
and lower portion of the ascending colon, nearly covered with a thick layer 
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bile, I would ask, how does it happen that the great intestines are the parts 
principally diseased in dysentery; while the small intestines are very seldom 
affected, although the bile has to pass along the course of the small intes¬ 
tines before reaching the ccccum and colon’ I would also ask, if the black 
and discoloured stools depend on disordered bile, how it happens that the con¬ 
tents of the small intestines are almost always of different shades of yellow or 
orange colour; while in these same subjects we almost always find the fece 3 
immediately on passing into the great intestine, become of a dark gray, dark 
brown, or black colour' There must be something besides bile to produce this. 
I would further ask, what evidence have we that the dark colour of the fecal 
evacuations, is always dependent on the presence of disordered bile’ Until 
some proof is afforded on this point, we may reasonably hesitate to ascribe 
the occurrence of dark-coloured or black stools, in this climate, invariably 
to disordered secretions from the liver: we should be less apt to speak con¬ 
stantly of the black cystic bile, when the evacuations are of a very dark co¬ 
lour, and we should be less inclined to suppose, that calomel is indispensable 
in all these cases.” 


We fully concur with our author in the belief that if a series of 
careful observations were undertaken in relation to the several que¬ 
ries contained in the preceding paragraph, we should be led to very 
different views to those which are now generally entertained in rela¬ 
tion to the dark-coloured tenaceous discharges so frequently observed 
in the course of those diseases in which the alimentary canal is prin¬ 
cipally affected. We believe that in numerous instances it will be 
found that they are entirely unconnected with a vitiated state of the 
biliary secretion, and that the common plan of administering calomel 
in all cases in which they occur, is, to say the least of it, injudicious. 

It is admitted by Mr. T. that dysentery and hepatic disease do oc¬ 
casionally coexist. The advanced stages of abscess of the liver ho 
has found almost invariably accompanied by dysentery. The usual 
causes of dysentery; sudden alternations of temperature combined 
with a humid atmosphere, may, also, at the same time that they give 
rise to an inflammation of the intestines, produce in certain indivi¬ 
duals, hepatic congestion and irritation; while in other cases the in¬ 
flammation of the bowels may be transmitted to the liver. 

In these latter cases symptoms of hepatic disease are not evident, 
until the dysentery has existed many days, frequently not until tho 
latter is decidedly on the decline—even after there has been an ap¬ 
parent convalescence for a day or two. 

V At a vc *y early stage of these affections,” Mr. T. observes, " when the he¬ 
patic disease is seated in the right lobe; the right rectus abdominis muscle 
is more tense than the left, and it resists pressure by an involuntary resiliency.” 

This morbid tension of the right rectus abdominis, it may be re¬ 
marked, the author considers to be in all cases one of tho early 
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cuations which it induces to remove the congestion of the mesenteric 
vessels, diverting, in this manner, the morbid vascular turgescence 
from the colon and mesocolon. It also effectually evacuates the 
great intestines. Its remote effects he conceives to depend partly on 
its diuretic properties, and partly on its increasing the activity of the 
absorbents and enabling them to remove the interstitial deposit usually 
attendant upon severe acute inflammation. 

After a few days, Mr. T. sometimes omits the compound powder 
of jalap and d.rects early in the morning a drachm of sulphur mixed 
with half an ounce of mucilage and one of cinnamon water. He is 
of opimon that in chronic cases, the sulphur promotes the healing of 
the ulcers in the intestines by its actual contact with them. Not 
only m the acute stages of dysentery is this active purgation recom¬ 
mended by the author, but subsequently, he directs every second 
night, at bed-time, six grains of the blue mass, with the same quan- 
t.ty of compound extract of colocynth, to be followed in the mornin- 
by one ounce of infusion of senna, the same quantity of infusion of 
quassia, and two drachms of Epsom salts. These remedies he con¬ 
tinues for a fortnight after convalescence is established, and this with 
the view of removing the interstitial deposit of coagulable lymph or of 
serous fluids produced by the inflammation, especially in cases that 
have gone on to ulceration. 

Me confess that we cannot understand the rationale of this nro- 
fuse administration of purgatives in the treatment of dysentery 
Urging an inflamed bowel to increased activity appears to us to be 
rather a strange mode of removing the inflammation, while we can¬ 
not perceive a single indication to fulfil which the employment of 
purgatives is demanded. We are aware that they are recommended 
by the most eminent writers upon the disease, some of whom even 
advise its cure to be trusted to them alone. Tnat they increase, how- 
ever in most cases the irritation of the bowels, and augment consi¬ 
derably the sufferings of the patient, we know from experience: in 
consequence, we have for many years almost entirely omitted their 
use, and have found much reason tube pleased with this change of 
treatment. In cases where ulceration of the intestines is suspected to 
exist, we hold purgatives to be altogether inadmissible. Mr. T. ad¬ 
mits, that in all the stages of dysentery great caution is demanded 
n the administration of saline purgatives, the mildest of them bein- 
apt to irritate by carrying off the natural mucus of the intestines. We 

“„ D rXr e ° r leSS irritati0H Wi “ be pr0duced * the 

The author is opposed to the use of large doses of calomel in the 
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he has found an injection of sixty drops of laudanum in two ounces 
of cold water to remain in the rectum all night, and to promote great¬ 
ly (he comfort of the patient. In the use of opiates in dysentery, 
great caution is undoubtedly to be exercised. Until the violence of 
the inflammation is reduced by active depletion, they are, in general, 
inadmissible; but, after this has been effected, opium combined with 
ipecacuanha and the blue mass may be safely administered, and we 
have generally found its use to diminish the tormina and tenesmus, 
and in this manner procure great relief to the patient. Injecting 
opium into the rectum is certainly one of the most efficacious means 
we possess for relieving the distressing tenesmus which so frequently 
attends the disease. As an injection we prefer the solid opium rub¬ 
bed up with olive oil, flaxseed tea or thin starch, to the laudanum as 
recommended by our author. 

“ Tenesmus,” remarks Mr. T. «»is usually dependent on ulceration low down 
in the rectunn and may frequently be relieved by using an ointment composed 
of thirty grains of sugar of lead, mixed in one ounce and a half of fresh lard, of 
which a portion, half the size of a nutmeg, may be introduced into the rectum 
three times a day.” 

When tenesmus remains after the more prominent symptoms of 
the disease have been removed, an injection of one drachm of acetate 
of lead dissolved in eight ounces of tepid water was a favourite pre¬ 
scription with Mosely, and we are persuaded will in manv cases be 
found to afford prompt relief. 

No notice whatever is taken by the author of the administration of 
the acetate of lead by the mouth in the treatment of dysentery. We 
have ourselves employed it pretty extensively subsequently to active 
depletion by the lancet or leeches, in combination with ipecacuanha 
and opium, ami in most cases have lound it to produce the most be- 
neficial effects. 

I lie remarks of Mr. T. on the great importance of caution in re* 
gard to the nature and amount of the drink and food allowed to the 
patient during the disease, as well as in the stage of convalescence, 
are in the highest degree judicious. It is all important to keep the 
colon as nearly as possible empty while the least degree of inflam, 
ination exists, and during the healing of the ulcers which may have 
been formed in the intestines. While the disease continues, the 
mildest diluents only should be allowed, and for some time after its 
removal the patient should be restricted to bland unirritating food 
taken in very moderate quantity. “ Errors in diet are the principal 
cause of tardy recovery and frequent relapses.” 

When we perceive how fully the author is impressed with the im- 
Ino. XXV.—Nov. 1833 . 12 
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portance of guarding the inflamed bowels in cases of dysentery from 
every source of irntation-even that which may be caused by too 
arge an amount of the blandest drinks, we feel the more surprised 
that he should be willing to subject them to the daily irritation of ac¬ 
tive purgatives. 

Dysentery very often occurs in patients affected with what is 
termed land scurvy, which differs from the porphyra hemorrhagica 
of Goon on!y m being less frequently accompanied by profuse dis¬ 
charges of blood from slight causes. In these cases the administra¬ 
tion of mercury very generally proves exceedingly injurious. Their 
treatment may be trusted, according to our author, to the adminis- 
tra ion of the compound powder of jalap, in such doses as shall effec¬ 
tually carry oft the vitiated secretions without irritating, together 
with the ipecacuanha combined with extract of gentian; while a more 
restorative diet .s allowed than would be consistent in uncomplicated 
cases. Still excess of food must be guarded against. 

*' r ' T ’ d ' S "‘ bcS at P a S e 63 > a f °™ “Pdysentery in which the inflam- 
ation is chiefly confined to the rectum and lower portion of the co¬ 
lon: but as these cases require no essential modification of the treat¬ 
ment already noticed, we shall pass over the observations of the au¬ 
thor in regard to them. 

In describing the post mortem appearances in fatal cases of dysen¬ 
tery we noticed various morbid conditions of the coecum as of'occa¬ 
sional occurrence; at page 69 Mr. T. directs the particular attention 
of his readers to these affections. Their neglect leads to almost cer- 
a.n destruction of those patients in whom they occur. No narticu- 
lar change in the general treatment of the case, however, is demaml- 

It -it ha r necessar - v is for the Practitioner to bear in mind the 
possibility of the occurrence of more or less violent inflammation of 

and b V lhe m0St Undeviatin S perseverance in theemploy- 
ment of the remedies demanded for its removal, especially the local 

,!:! rz; r "" » r “» 

.‘‘' V ! len '” r , emarts Mr> T ‘ “ a C0ns| derablc enlargement of the cceeum takes 
place during dysentery, .t is usually first noticed about ten or fourteen days af 
er the commencement of the disease. The disease is not usually attended whh 
uch pain as to make the patient complain particularly of the part affected 

inp for ? practlUon " hab ' tu: % examine the abdomen of those he is treat- 
d) sentery, he will be occasionally told of the swelling it i tmrin 1 r 
this disease when the patient is past recovery: or he will find’ ° f 

Xi uT t “h 0 f £ l h“ e “ nd ‘ nfl:ln ’ m: ‘ tion ’ w 'th induration in the right ““ere! 
g,on that he will be surprised how it could have escaped his notice during life 

Except in fat persons, the rounded, doughy, inelastic tumefaction of the cLum 
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is easily detected by examination with the hand; and, in fact, is often visible on 
inspection.” 

“ It requires to be treated, by the daily repetition of leeches to the part; fo¬ 
menting’, and applying hot poultices to the leech-bites while they are bleed¬ 
ing. After the morbid sensibility of the part is removed, and the tumefaction 
much reduced, it is requisite to disperse the remaining induration, by a blister 
kept open ever the part, and by just such a course of Plummer’s pill, and ex¬ 
tract of colocynth, at night, followed by the compound powder of jalap, in the 
morning, as would be suitable to remove induration that had immediately fol¬ 
lowed an inflammatory swelling on the arm, or thigh, or any other part of the 
body; only, here we must remember, that no part of the disease can be left un¬ 
subdued, without hazard to the patient’s life.” 

In cases where intussusception of the ileum into the coecum oc¬ 
curs, the most active antiphlogistic measures are requisite until in¬ 
flammation is subdued; after which entire quiescence in the recum¬ 
bent posture must be observed. 

When in cases of dysentery sloughing of the mucous coat of the 
intestines take place, the patient is very generally destroyed. In 
such cases, however, the author has occasionally seen good effects to 
result from the administration of quinine with small doses of opium. 

In chronic dysentery the patients are much debilitated and distress¬ 
ed by frequent watery purging; the feces are mostly of a pale-gray 
colour, mixed with mucous and more or less white matter. A por¬ 
tion of the food is often discharged undigested, the evacuations being 
of various hues. The stools sometimes consist of a copious paste¬ 
like brown mass, in a state of fermentation. Occasionally they are 
frothy, with a whitish or pale-gray sediment like a mixture of chalk 
and beer. In a few very protracted cases the stools are very copious, 
quite watery, and vary from bright orange to a pale straw colour. 
Illood is rarely present in the discharges, and the patients do not suffer 
from fever excepting in those cases in which there is extensive irrita¬ 
tion of the mesenteric glands; and then, occasionally, hectic fever is 
observed. The abdomen is generally flat, inelastic, and somewhat 
retracted; in a few cases, however, tympanitis is a troublesome symp¬ 
tom. The skin is often arid, shrivelled, and desquamating. 

“The objects,” remarks Mr. T. “to be held in view in Me treatment of chro¬ 
nic dysentery, are to remove the local morbid affections and restore the pa¬ 
tient’s strength. For these purposes, our remedies must be directed to procure 
a regular and uniform secretion from the mucous membrane of the intestines, 
by the influence of mild purgatives; and by such remedies as have the pro¬ 
perty of restoring capillary circulation to a healthy state, and moderating pro¬ 
fuse discharges; for this latter purpose, frequent small doses of ipecacuanha 
answer very well.” “ Leeches are frequently of much service; and when- 



12S 


Twining on the Diseases of Bengal. 


ever indurations can be felt, unattended by morbid sensibility on pressure, or 
by any pyrexia, blisters are generally very important remedies.” 

In cases attended with any degree of morbid heat, Mr. T. directs 
a mild purgative of compound powder of jalap, but in those with a 
dry, shrivelled, and cold skin, he prefers a drachm of sulphur mixed 
with mucilage and cinnamon water. After the purgative, the pa- 
tient is to take ipecacuanha, extract of gentian, and blue mass, of 
each four grains, to be repeated every night, and at noon, daily, a 
wine-glassful of the following mixture, li. Infus. ipecacuanha-, =j.; 
nfus. gentian, compos., Misturmcamphorte, an. =v.; Tinct. cardamon, 
comp., 3 ,j. M. The infusion of ipecacuanha is made from 9j. ipe¬ 
cacuanha: to 5 ], of boiling water. During the whole treatment, the 

quantity S " C ° nBnCd ‘° * mild ’ unirritati,, S diet in very moderate 

We have nothing particular to object to the above treatment, 
with the exception of the daily administration of purgatives, from 
which we are persuaded no good can result, while it is certainly cal¬ 
culated to add to the irritation under which the intestines are labour¬ 
ing, and to prevent the healing of ulcerations. In the treatment of 
chronic dysentery we have seen the best results from the judicious 
employment of leeches, the internal administration of the ipecacuanha 
and blue mass, m conjunction with the daily use of the warm bath, 
or fomentations to the abdomen assiduously employed, and a properly 
regulated but restricted diet. Attention to diet, in many cases, is 
ol equa!, if not of more importance than the exhibition of remedies 
The views of our author in relation to the pathology and treatment 
of dysentery are illustrated by the history of thirty-one cases. 

The consideration of the diseases of the liver forms the subject 
of the second chapter. It will be impossible for us to notice the 
highly interesting observations of our author in regard to these dis- 
eases so much in detail as we have those on the disease which pre¬ 
cedes. \\ e have only room for a brief sketch of the more important 
of his remarks. 1 

After noticing the fact that many practitioners are too much in the ha¬ 
bit of ascribing every obscure chronic affection to some functional disor¬ 
der of the liver, and by the injudicious use of mercury increasin'- the 
disease under which the patient actually labours, when probably the 
liver ,s entirely unaffected, Mr. T. enumerates the various morbid 
appearances he has detected in those who have died in Ben-a I after 

hepatitif fr ° m hCPatiC d ‘ SeaSC ’ anJ the " dcta ‘ IS the ^ m P toms ° of acute 
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In many cases, he remarks, inflammation of the liver is often far 
advanced towards suppuration without the patient having suffered 
much pain. By a careful examination, however, Mr. T. has always 
been enabled to detect the disease of the liver long before there was 
any reason to believe that suppuration existed. 

“ The best mode of examination, is to place the patient on his back on a 
couch, the head not being raised, and then to stand at the foot of the bed, so 
that we can see if the right side be enlarged, the cartilages of the ribs heaved 
up, or if there be more fulness at the right side of the epigastre than at the 
left. XV c ascertain the existence of pain, or induration, by careful pressure 
over the right hypochondre, while the right false ribs and side are raised by 
one hand, so as to carry the liver forwards. Having examined the state of both 
hypochondria, and the epigastre, during a full inspiration, as well as during a 
full expiration, and when the right thigh is bent, as well as when it is extended; 
we afterwards turn the person gradually over towards the left side, so as to be 
lying almost on his face, and then press carefully over the region of the liver, 
desiring the patient at the same time to make a full respiration.” 

According to our author the most prevalent form of acute liver dis¬ 
ease in Bengal is an inflammatory congestion with tendency to cen¬ 
tral abscess of the right lobe of the liver. A very common and early 
symptom of this affection he has found to be a much greater de¬ 
gree of tension of the right rectus abdominis muscle, than of the left; 
the muscle on the right side resisting pressure by a quick involun¬ 
tary action, while the left muscle is lax, and the otner parts of the 
abdomen soft and clastic, lie has seen the left muscle affected 
in the .same way in patients who have afterwards died with abscess 
in the left lobe only. After protracted cases of this form of he¬ 
patic disease, especially when they occur at the latter end of the 
rains and beginning of the cold season, Mr. T. has observed on dis¬ 
section, in the cellular structure of the mediastinum some degree of 
interstitial deposite of an albuminous appearance. The cellular struc¬ 
ture at the root of the mesentery and mesocolon, particularly across 
the upper lumbar vertebra is, also, often in a state of vascular en¬ 
gorgement, with more or less of serous infiltration. Oppression at 
the chest and tension of the belly are frequently produced and kept 
up by these morbid conditions, as well as by the turgescence of the 
liver. 

The author describes another form of liver complaint, distinct from 
the preceding, as common in Bengal at all seasons of the year. It 
sometimes follows fevers, but generally occurs without any very ap¬ 
parent cause. 

“ The patients complain of pain at a circumscribed space about four inches 
above and to the right of the navel, on a line drawn from the umbilicus to the 

12 * 
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point of the right shoulder, and the disease is attended by the following cir¬ 
cumstances. The attack sometimes commences suddenly after eating, and in 
that case the food is usually vomited, whereby a transient relief is experienced; 
the respite is but short, for the pain soon returns, and pressure over the part 

cannot be borne; a full inspiration increases the pain, and the patient is un¬ 
able to stand erect, or to lay straight in bed; he rests with the body bent 
forward, and inclining to the right side; there is great anxictv, and the nights 
ate passed without sleep; there is usually a sense of weariness and pain in 
the loins: tumefaction of the liver is seldom evident. In severe cases the 
pam shoots back towards the lower angle of the scapula or up towards 
lie shoulder, and is of the acute kind that is usually spoken of as a stitch or 

Tv . PrC ?' en , tB cou S llin e ° r s ‘ffhing. The howels are usually costive 
at first, the urine high-coloured, and jaundice sometimes takes place. There 
is a dry tongue, thirst, head-ache, and a frequent pulse, but not generally very 
' " feV , er corre, P°nd.ng with the acute pain. In the latter stages of the dis- 
ease a d^lressmg purging °f black watery fluid takes place, and sometimes 
much blood IS passed by stool. Severe cases, if not arrested by a very decisive 

DurintTT? • rCa,men ,'’ U,e!r C0UrSC ,wen, y - ‘wentv five davs. 

During the last six or eight days, the profuse discharge from the bowels usuailv 

attracts most attention, and the patient dies from irritative fever, produced by 
inflammation and congestion, which affect not only the liver, but the capsule of 
Glisson; and m some measure extend to the cellular structure round the duo¬ 
denum and at the root of the mesentery. It is not common for abscess of the 

limes thec^e ” ° f ' **** ab ° Ve dcSCribcd - tho «K'‘ that is some 

A less acute affection of the same parts is very frequently met 
vnt.i, the pam is less severe and does not extend to the scapula 
and shoulder, nor is it very distressing even upon pressure. Occa¬ 
sionally there is slight fever, and most generally the tongue is moist, 
yellowish, and loaded; in protracted cases it becomes sometimes 
clean, a he urine is often high-coloured for several days and then 
resumes its natural appearance. There is occasional nausea with 
impaired appetite, a sallow, haggard, anil lurid countenance, the 
limbs become slowly emaciated, the abdomen is tense and sometimes 
tumid. The bowels are usually irregular, the evacuations bein- 
scanty, black, and costive for a day or two, and then fluid and uns.v 
tasfactory; sometimes nearly white, at others tinged with blood. Mr. 
X. has seen cases of this kind continue for eight or ten months: the 
patients having been repeatedly salivated and blistered. The disease 
is liable to change into the acute form and terminate in abscess of 
the liver; in emaciated subjects, however, it more commonly causes 
jaundice or dropsy. J 

Mr. 1. is ol opinion that the stimulant and opium treatment of de¬ 
lirium tremens often lays the foundation of abscess of the liver, or in 
other words, that hepatic abscess would less frequently succeed to 
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delirium tremens were the febrile and inflammatory symptoms, with 
which the latter is so often accompanied, treated by antiphlogistic 
remedies. 

“The following diseases,” according to our author, “are liable to be mis¬ 
taken for affections of the liver, viz. empyema, or hydrothorax of the right side 
of the chest; disease of the right lung;, ulcers and some chronic disorders of 
the stomach; disease of the duodenum, or of the ca-cuin, and a loaded state or 
those intestines without actual disease; ascirrhus pylorus; indurated pancreas; 
induration of the transverse colon in severe dysentery, with a solitary large 
sloughing ulcer and thickening of the coats at that part of the intestine; adhe¬ 
sion of the omentum majus to the corcum, or to the brim of the pelvis.” 

In two cases Mr. T. has known an affection of the spine, attended 
with pain of the right side, to be mistaken for diseased liver and 
treated with mercury to the manifest injury of the patients. 

In the treatment of acute cases of hepatic disease, the object, ac¬ 
cording to our author, is to diminish considerably the amount of the 
circulating fluids, and permanently to subdue the action or the heart 
and arteries by active depletion; while by the use of purgatives, ab¬ 
stinence from food and allowing very little drink, to keep°the system 
so empty and low that absorption shall be performed with activity. 
This condition is to be maintained by a steady perseverance in pur¬ 
gatives and repeated direct depletion, until the removal of the vascu¬ 
lar turgescencc is effected as well as the complete absorption of the 
interstitial deposite, of which more or less exists in almost all acute 
inflammations of the liver, very soon after the disease commences. 

“In all severe acute cases of hepatitis, "he remarks, “the patients life de¬ 
pends on a systematic pursuance of general and local blood-letting, with quies¬ 
cence and strict attention to almost entire exclusion of food; even drink should 
be taken in limited quantity, while we are endeavouring to empty the vascular 
system.” 

.Mr. T. advises the bleeding from the arm to be performed while the 
patient is in a recumbent posture to avoid the occurrence of syncope. 

If tumefaction of the liver remains after the fever is removed, and 
the patient’s strength is much reduced, he directs a blister, three 
inches square, to the epigastrium, which is to be kept running; at the 
same time from four to six leeches arc to be applied around the edge 
of the blister daily, “so as to maintain such a drain from the ca¬ 
pillary vessels, as that the strength may admit of its continuance 
for several days.” After this, half a drachm of camphorated mer¬ 
curial ointment is to be well rubbed over the side once a day and 
a moderate purgation kept up. 

Our author very properly objects to the application of a blister un- 
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til the symptoms of general excitement as well as the severity of the 
local disease have been subdued. He warns his readers, also aSin t 
a too speedy cessation of active treatment. In almost all acute Mses 

j 

t J'fj 0I j nc " ect to confine Ins patient to a strict diet, a more in- 
trac aWe disease becomes established and eventuates in death. 

The acute superficial inflammation of the liver and the 
ory congestion with tendency to central abscess, as well as the in 

witTim 3 , M C ° n r“ Un '" 0re C£ l’ eciall y “Acting the capsule of Glisson 
t ' n ? Ch he P at,c f congestion, require nearly the same treatment In 
the milder cases of the last mentioned affection the daily repetition 
leeches with mild purgatives and a well-regulated slender diet 
must be persisted in for a long period. £t 

" e P ass over the section devoted to abscess of tl,, /; „ -,i ,1 

exception of the two following paragraphs wi/whil th " * ^ 

experience give rise to very serious relapses of hepatic disease 

mUtcT^^ suddenly re- 

full diet gives rise ,o vascular repletion and i“ed aetioT^H T™ '° “ 
”“"vhen Ca bT i eT Se 7 US i: terStUi:a dep ° silc a " d absce^ of L fiv^r 

and mercury, at the same time that lotv d,7t I^d "ui IvTut '“i*" 
posture have not been strictly attended to the disc ' , reCUmbcnt 

symptoms, is prolonged for seveml week^erth h’ "“ h ° bsCUre 

the liver is almost inevitable.” Ch ’ “ eXtCnsive abs «*> of 

In the ensuing section the chronic diseases of the liver are consi 
dered. Many of the cases usually denominated chronic, the author 
a persuaded d.fter rather in degree than in any thing essential from 
the acute diseases and require a continued perseverance in the use 

demanderasTtltS S ‘ l " e "*** ° f ’ treataen ‘ * not 
or and m o d e S 

the management of the disease becomes vague ’and ulILSto^* ^ 
ing and important observations'. jSLJj'S 
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with some morbid sensibility when pressure is made over the situa¬ 
tion of the gall-bladder and capsule of Glisson, though the uneasi¬ 
ness, during the absence of pressure, is most generally referred to 
the epigastrium. 

When the disease occurs in plethoric subjects, and the stools are 
of a pale clay colour, the author has found it almost always attended 
with fever, and in some cases he has known robust patients die with 
symptoms of oppressed brain, within thirty-sis hours after the sudden 
appearance of intense jaundice, for the accession of which no cause 
could be assigned. 

In consequence of the acknowledged obscurity which exists in regard 
to the true pathology of this disease, Mr. T. was anxious to ascertain 
the exact condition of the liver and biliary ducts in persons labouring 
under jaundice. 1 he almost invariable existence of pain increased 
upon pressure, confined to a circumscribed spot on the right side, 
just below the centre of a line drawn from the right nipple to the 
umbilicus, led him early to suspect limited inflammation of some part 
of the liver to be the most frequent cause of the disease. This opinion 
was, he believed, confirmed by the good effects which, in the majo- 
rity of cases, follow a systematic course of depletion: nevertheless, 
if circumscribed inflammation were the efficient cause of the disease, 
he was unable to explain why jaundice was so frequently absent du¬ 
ring the progress of the most unequivocal and intense inflammations 
of large portions of that organ. On the dissection of subjects who 
had recovered from jaundice, only a short time before death occurred 
from other diseases, he could not discover any appearances in the 
liver by which he could fix upon any circumscribed spot as having 
probably been recently inflamed. But in the course of his dissec¬ 
tions he found that albuminous infiltration sometimes takes place into 
the cellular structure of the capsule of Glisson. Within this capsule 
ate situated two small bodies which, from their structure, appearance, 
and uniformity of situation, Mr. T. is inclined to believe are absorb¬ 
ent glands. One of these is situated near the termination of the gall¬ 
bladder in the cystic duct; the other at the upper part of the ductus 
communis choledochus. The superior gland is sometimesvery small 
and occasionally it is more closely attached to the side of the gall¬ 
bladder than to the cystic duct. The lower one is more uniform in 
bulk, being usually half the size of a small bean, and it is always 
placed just at the commencement of the common biliarv duct. The 
result of irritation affecting the absorbent vessels passing through 
this gland may, the author conceives, cause such a degree of swelling, 
as would produce transient compression and closure of the common 
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In cases of jaundice in which the stools indicate the entire absence 
of bile from the intestines, the author considers the use of mercurials 
to be of doubtful propriety. Hut when bile does pass into the duode¬ 
num, he admits that calomel may be useful in conjunction with the 
remedies already detailed. Excepting in cases in which there is tole¬ 
rably distinct evidence of the existence of biliary calculi, which he 
believes to be less frequently a cause of jaundice than is generally 
imagined, he doubts the propriety of having recourse to opiates. 

Whether the views of Mr. T. in regard to the pathology of jaun¬ 
dice be or be not correct, we cannot pretend to decide until we shall 
have had an opportunity of testing them by a series of actual obser¬ 
vations; but in respect to his plan of treating the disease, with one 
exception only, we believe it will be found to be in the generality of 
cases the only proper and successful one. The exception to which 
we allude is the indiscriminate administration of purgatives. Jaundice 
is not unfrequently connected with extensive irritation of the stomach 
and small intestines, and in these cases we are persuaded that the 
employment of purgatives to the extent recommended by our author 
would be decidedly injurious. 

The next chapter, (Chapter III.) treats of diseases of the spleen. 
The whole of the observations presented by our author under this 
head are particularly interesting, not only from the frequency, seve¬ 
rity, and danger of these affections in particular climates and locali¬ 
ties, but from the peculiar morbid condition of the system, which the 
author has found to proceed and accompany them; and also from the 
modifications which are produced in the character and tendency of 
other diseases which happen to occur at the same time. 

Of the physiology of the spleen we know absolutely nothing, and 
of our acquaintance with its pathology nearly the same statement 
may with propriety be made. It is important then, that all the phe¬ 
nomena attendant upon the diseased conditions of this organ should 
be studied with care, not only that we may be led to correct views of 
their nature and treatment, but in order, if possible, to acquire from 
this source some knowledge of the functions which the spleen per¬ 
forms in the animal economy during a state of health. We cannot 
say that the observations of our author throw much light on either of 
these points; nor do we think that he has investigated in a very satis¬ 
factory manner the nature of the morbid phenomena by which disease 
of the spleen is so generally accompanied. Notwithstanding he tells 
us, that “ instead of viewing the enlargement of the spleen, as the 
principal object for investigation, it will be consistent with a correct 
view of the disease now under consideration to speak of the enlarge- 
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without any apparent cause, producing a destruction of the teeth, and 
caries and exfoliation of the jaw bones. These affections of the 
mouth occur most commonly when mercury has been administered. 
Mr. T. is of opinion, that the cancerous, (gangrenous sore mouth of 
children,) as described by Dr. Cumming,* corresponds exactly with 
the splenic cachexy of Bengal now under consideration, and we find 
that among the few dissections reported by Dr. C. disease of the 
spleen is noticed. Haemoptysis and hasmatemesis occasionally occur 
when the enlargement of the spleen is considerable: the blood which 
is vomited probably flows sometimes from vessels communicating di¬ 
rectly with the splenic vein, as the intumescence of the spleen”has 
been observed in some cases to be immediately removed by these 
evacuations of blood. The blood drawn from the veins varies in ap¬ 
pearance. Sometimes it coagulates imperfectly without the separa¬ 
tion of the serum; in other cases the cruor is black and soft, and 
when exposed to the air its surface does not commonly assume the 
florid colour, as it does in blood drawn from a healthy subject. It 
seldom exhibits a bully coat, excepting in cases attended with con¬ 
siderable fever, or acute pain in the side. Most patients are affected 
with a short and imperfect respiration, their general appearance 
evincing that the decarbonization of the blood is deficient Any at¬ 
tempt to take active exercise excites panting and distress at the 
chest. Impaired appetite, difficult digestion, and imperfect assimi¬ 
lation of the food are among the usual attendants on vascular engor^e- 
ment of the spleen. There is generally despondency and depression 
of spirits, inactivity of body, torpor of mind, and much muscular de¬ 
bility, even when the patients are not much emaciated. When fever 
is absent the urine is pale, often copious. In the latter stages of the 
disease oedema of the feet, and sometimes of the face and eyelids is 
present. In the majority of protracted cases, dysentery or ascites 
occurs. When the abdomen is much distended with fluid, the su¬ 
perficial veins on the sides of the chest and belly appear large and 
numerous, “ showing the extent and degree to which the circulation 
in the internal organs becomes ultimately obstructed.” 

1 lie assemblage of symptoms above described constitutes “ the en¬ 
demic cachexia of those tropical countries that are subject to paludal 
exhalations.” 

“ The enlargement of the spleen is the most frequent attendant on this ca¬ 
chexia, and its increase or subsidence generally corresponds with the unfavour¬ 
able or favourable changes, which are taking place in the constitution. It is 
h owever, proper to observe here, that th e constitutional symptoms sometimes 

* Dublin Hospital Reports, Vol. IV. 

No. XXV.—Nov. 1833. 13 
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ped in a thin membrane. This varies in colour from black, to brown or blue, 
and in the extreme degree of softening, when we attempt to lift the tumid 
spleen, the fingers are thrust through the membrane, and the organ breaks 
down in the hands, becoming a putrid gore. This soft, globular enlargement 
from vascular engorgement most commonly attends, or follows, the severe re¬ 
mittent fever of the rains and cold season, attacking weak and unhealthy young 
persons. J ° 

“Oblong enlargement of the spleen; the organ being more firm in texture 
than in Us natural state, its edge thin and notched. The colour being some- 
times a pale-brown, though more generally a dusky-red. This morbid change 
of structure would appear to be the result of more slow and gradual degene, 
ration, which m its earlier stages has probably been attended with some inflam- 
matory condition of the internal structure of the spleen. In such cases we 
also find evidence of superficial inflammation, attended with adhesions to the 
adjacent parts, more frequently than in the rounded enlargement from simple 
vascular engorgement. r 

Opaque patches of various sizes, some of these extend over half the con¬ 
vex surface of the spleen, and are nearly an eighth of an inch thick, they mav 
e deemed the result of albuminous depositions during superficial inflamraa- 


•■Adhesions of the peritoneal coat of the spleen to contiguous viscera, which 
adhesions arc by no means a general result of tumid spleen in Bengal. 

“ In a few old cases, we find a more indurated and friable spleen, that breaks 
when handled without much force, like a piece of old moist cheese. 

“Still more rare is the firmer induration intersected with septa of condensed 
hbrous structure, to which we give the name of scirrhus. 

" J ubcrclc f “f various sizes, generally small, and of a gray or brown colour. 

An organized coagulum in the splenic vein. 

“ Encysted tumours. » 

“ Abscess of the spleen. 

“ ?, he I° Ur ! aSt mcntioned morbid appearances are exceedingly rare in Bengal. 
Besides the above appearances of disease, we sometimes see a uniform pale- 
white or milky colour of the peritoneal coat of the spleen; which tunic is un- 
usuaHj tough like a thin bladder that had been dried and afterwards wet in hot 
wa er: the substance of the spleen being soft and flexible. This has been ob- 
served in the post mortem inspection of several persons who had been long 
subject to agues. In patients who have suffered from spleen disease and are 

h™,°' VC f , ' y “ purff ! ns '’ m,merou3 S'™ 11 ulcers are found on the internal mem- 
brane of the great intestines, while the peritoneal coat appears either quite 

enlarged°” Pa Cr USU1 "- V: ** mcscnteric S la " ds » »ch subjects are often 


h regardf,, the treatment of splenic affections, the plan which 
Mr. 1. has found most successful in cases of vascuar engorgement, 
is ‘perseverance in a course of purgative medicines, combined with 
bftters and some preparation of iron; of which, small doses of the 

in tea m b P r a , rt0 be lhe m05t efficacious -" His usual formula 
cases .n which there is not much fever, is—B. Pulv. jalap., Pulv. 
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rlici, Pulv. columba:, Pulv. zingiberis, Potassre superfart. aii. Ji., 
Ferri sulphatis, Jss.; Tinct. sennas, 5>v.; Aqua: menthae sat. zx. M. 
Of this, the dose for an adu t is |jss., at 6 A. M., and repeated at 11 
A. M. For children, the dose is regulated so as to produce not less 
tlian three, and not more than Tour stools daily. “This medicine 
acts as a purgative, tonic, and diuretic.” When the patient is very 
costive, Mr. T. adds Pulv. scammon. comp. 5i. to the mixture, while 
for very delicate and emaciated subjects who are easily purged, he 
substitutes compound tincture of cardamoms for the tincture of’senna; 
and when there is any disposition to intermittent fever the addition 
of 9ss. Sulph. quiniaj is made to the powder. In obstinate cases the 
author has found it useful to change the prescription occasionally. 
Thus, after continuing the first mixture for ten days, he omits it and 
directs for an adult, Ext. comp, colocynth. grs. viij., Gambog. grs. ij. 
in pills at bed-time, and xx. gtts. Tinct. ferri muriat. in a glassful of 
water, with Tinct. gentian, comp. 5j., at 7 o’clock, A. M. and re¬ 
peated at 11 A. M. After continuing these remedies for five days, 
the use of the first mixture is resumed for ten days longer, and then 
half a drachm of the powder of black myrobalan with half a scruple 
of black sail every morning, and two grs. sulphate of iron and two of 
aloes in pills at bed-time.* 

At any time during the treatment, if febrile symptoms occur, the 
above remedies are omitted; a dose or two of jalap is given, and bleed¬ 
ing or leeches resorted to. In a few cases enlarged spleen is at¬ 
tended with febrile catarrhal symptoms; these are to be removed by 
diiect depletion, purgatives and the tepid bath, before commencing on 
the mixture of sulphas ferri. 

In Europeans labouring under splenic disease, when the strength 
is not much reduced, Mr. T. found bleeding to be required, with the 
application of from four to ten leeches over the region of the spleen 
every second day. AN henever fever exists, or bleeding is demanded, 
he has found it beneficial to direct a purge of compound powder of 
jalap or of scammony and cream of tartar, with a grain of gamboge 
daily for a few days before the mixture containing sulphate of ironls 
prescribed. 

In treating diseases of the spleen, a careful attention, our author 
remarks, is necessary to regulate the patient’s diet. Whenever fever 
or local inflammation is present, the diet must be of the mildest and 
most unirritating kind. In the early stage of vascular engorgement, 

* Th ® bIack myrobalan is the small, black, withered, and dried unripe fruit 
of the Tcnninalia chcbula, and the black salt a combination of certain propor¬ 
tions of black oxyd of iron, sulphur, muriate of lime, and muriate of soda:. 
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when the strength is not much reduced, with only occasional slight 
pyrexia, the diet should consist of tea, bread, sago, gruel and chick¬ 
en, or kid broth in very small quantity. But in more chronic cases a 
porlion of roasted or boiled meat and curry may be allowed. In these 
cases, Mr. T. thinks that a small quantity of port wine and water, or 
beer may be taken with benefit at dinner. For ourselves, we should 
consider cither of doubtful propriety. 

In chronic affections of the spleen great advantage is derived from 
the application of leeches daily or every second day over the left hy- 
pochondrium. The patient at the same time persisting in a moderate 
course of purgatives and some preparation of iron. The diet should 
be spare, with only a small quantity of meat or fried fish? vinegar 
or pickles may be taken at dinner. 

“ Blisters or issues over the region of the spleen are of service, but we should 
be careful of applying them to emaciated, leucophlcgmatic, or dropsical sub- 
jects, during the rainy season, as sloughing ulcers are then liable to be excited 
by them. Much benefit is derived from a flannel bandage or broad belt of flan¬ 
nel applied moderately tight, so as to support the weight of the spleen, and it 
is important that the whole belly, but especially the left side, should be rubbed 
for an hour twice a day with heated flannel. If there be an open issue, the 
side may be rubbed round that. Liniments are not of much use.” 

In cases of splenic disease, the author warns in the strongest terms 
against the use of mercury in any quantity. It produces, he states, 
almost invariably, extreme debility, depression and exhaustion—pre¬ 
mature salivation, destructive ulceration and horrible sloughing of 
the gums, lips, and cheeks. 

Mr. T. has given an interesting section on the remedies employed 
by the natives of Bengal, for disease of the spleen, which we have 
reluctantly to pass over. 

Our readers, we are convinced, will need no apology for the space 
we have occupied in our notice of the present chapter of Mr. T.’s 
work; the importance of many of the author’s observations on dis¬ 
eases of the spleen, required that a very full analysis of them should 
be presented, and in so doing, we have left ourselves no room for 
comment 

The next subject of which our author treats is cholera, (Chap. 
IV.) Differing as we do on many points, from the views advanced 
by Mr. T., in relation to the pathology of this disease, and dissent¬ 
ing from him as to the propriety of some parts of the plan of treat¬ 
ment he has laid down, we felt desirous of entering into a very full 
examination of this portion of the work. As this, however, in order 
to do full justice to the subject as well as to the author, would lead 

13 * 
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to a discussion of the nature and proper treatment of cholera, and 
consequently extend our review to an unreasonable length, we are 
under the necessity of passing over the whole chapter. This we do 
with the less regret, from the persuasion that our readers have by this 
time become nearly tired of the subject, important as it is in every 
point of view. tVe may remark, however, that our author is a 
staunch non-contagionist. In the concluding section of this chapter 
he presents a general view of the facts which bear upon the subject 
of contagion in cholera, all of which are inconsistent with the suppo¬ 
sition ol the disease being propagated from the sick to the well or by 
fomites in the proper sense of the term. 

The fifth and last chapter of the work treats of fevers; or, more 
properly speaking, it comprises some general observations on the pa¬ 
thology and treatment of the forms of fever most prevalent in Bengal. 
These are intermittents, the common continued fever of the liot 
season, the remittent fever of the rains, and the insidious congestive 
fever of the cold season. Although most frequent during the seasons 
specified, these fevers occur occasionally at all periods of the year. 

Mr. T. denies most positively that fever depends invariably on 
local inflammations. 

“ For although,” he observes, “our Bengal fevers are probably more gene¬ 
rally attended with inflammation of some organs, at particular stages of the dis¬ 
ease, and more frequently followed by obstinate and excessive visceral disor¬ 
ders, than the fevers of any other country, still wc have strong evidence that 
fever in its early stage differs widely from the commencement of local inflam¬ 
mation.” 

Now this “ strong evidence” we are gravely told is deduciblc from 
the extensive, nay almost general affection of the system with which 
fever commences^ and then we are furnished as additional proof with 
the celebrated definition of Dr. Fordvce. It is very evident from the 
tenor of Mr. T.’s remarks on the pathology of fever, that he is en¬ 
tirely unacquainted with the doctrine against which he has protested, 
and we regret that he has not had an opportunity of acquiring a 
knowledge of it. Had he studied it with care, his opinions in regard 
to the nature and treatment of fevers would in all probability have 
undergone a very considerable modification. His own observations 
affurding most striking illustrations of the correctness of the pa¬ 
thology of fever advocated by the physiological school. 

The principal peculiarities which mark the intermittent fevers of 
Bengal, appear to the author to be the great frequency and obstinacy 
of the visceral disease by which they are in general attended. In the 
early stages, or within two or three weeks from their commencement, 
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in persons of robust habit, there is very often disordered function 
and secretion of the digestive organs, especially the stomach, with 
congestion of the brain—sometimes tolerably distinct evidence of an 
inflammatory condition of the latter organ or of its membranes. The 
liver also often shows signs of disorder at an early period—hepatic 
abscess is not however frequent at more remote periods. In patients 
who have an unhealthy look, the spleen will more commonly be found 
diseased, this organ exhibiting various combinations of inflammatory 
and congestive affection, that terminate in induration of the most ob¬ 
stinate character. The mesenteric glands and the cellular structure 
at the root of the mesentery and mesocolon are often found more or 
less diseased in protracted and obstinate cases. The lungs are not 
unfrequently the scat of congestions and sub-acute inflammation in 
obstinate quotidians and quartans. 

We cannot conceive how the author can reconcile the statements 
contained in the following paragraph with his general denunciation 
of the physiological doctrine of fevers. 

“ 1 would not he disposed to assert, that the intermittent fevers of this 
country arc to he looked on as the invariable concomitants of local inflamma¬ 
tions, or diseases of structure; but I know they are eery generally found to lie so, 
by those who examine their patients with accuracy, and that obstinate inter- 
mittents arc most easily and permanently cured by those practitioners who 
evince the greatest dexterity in detecting the coexistent disorder, and the 
greatest skill in removing it. I am quite ready to acknowledge that many in¬ 
cipient intermittents arc perpetuated by, or connected with mere functional 
embarrassment, which is very often seated in the mucous surface of the sto¬ 
mach and intestines, the indications of the more transient congestions, being in 
all cases slight and indistinct, and we occasionally, though rarely, see a regular 
paroxysmal fever of long existence, in which we cannot detect any evidence of 
predominant local affection.” 

The expression, “ mere functional embarrassment” of the stomach 
made use of above, either implies disease of the stomach, or it means 
nothing. The fact is, Mr. T. seems to be afraid of being led to the 
very conclusion to which all his observations seem so distinctly to 
point, that fever, namely, whenever it exists, is the invariable con¬ 
comitant of some local irritation of greater or less intensity. 

The author very properly denies the universal dependence of in¬ 
termittents upon malaria. 

“ It is abundantly evident to every medical man,” he remarks, “in Bengal, 
that intermittents arc intimately connected with the diurnal changes of tempe¬ 
rature which take place at the commencement of the cold season.” 

When cold nights and foggy mornings commence and the heat of 
the day is much decreased, even in situations which may be consi- 
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dered the most favourable for the production of malaria, he is of opi- 
mon, that abundant facts would oblige us to ascribe those fevers in a 
considerable degree to abrupt changes of temperature. 

We cannot follow in detail the very excellent observations of the 
author upon the proper treatment of intermittent fever. We can 
only notice his experience of the good effects of bleeding during the 
cold stage. The abstraction of blood at this period, he has found in 
the greater number of cases to arrest the paroxysm; that is, the oc¬ 
currence of the hot and sweating stages is prevented; and the ma¬ 
jority of patients who have been treated with a sufficient course of 
mild purgatives before the bleeding, will not have a return of the dis¬ 
ease, provided they are well clothed and not exposed to atmos¬ 
pherical vicissitudes. In this manner we cut short the fever, and 
guard against those ulterior visceral engorgements and indurations of 
internal organs, by which it is too often prolonged until the constitu¬ 
tion is completely ruined. The only period of the cold stage at which 
bleeding will be proper, Mr. T. states to be at the commencement 
ot the rigor, or just when the coldness and shivering are completely 
established. In general, he has found it sufficient to take twelve 
to fifteen ounces from an adult, and in the most robust Europeans he 
would limit the quantity to be taken at one bleeding to twenty 
ounces. The patients should be permitted to lie quiet for an hour or 
two after the bleeding, and not heated with too much bed-clothes; 
they should be supplied with a cup of warm tea or gruel, or thin warm 
sago soon after the arm is tied up. 

“ I he requisites to insure success from bleeding- in the rigor, are 1st, the 
preliminary course of moderate purging; 2d, that the blood be taken from a 
large orifice quite as soon as the coldness and rigor arc fairly established; 3d, 
that the patient be bled in the recumbent posture, and no more blood taken 
than arrests the paroxysm.” 

In robust plethoric patients, who during the intervals' of the pa¬ 
roxysm complain of head-ache and morbid tenderness on pressure over 
the abdomen, and pain or uneasiness in the chest, the disease will 
seldom be arrested by the first bleeding; in many cases they will have 
repeated paroxysms, in each of which the use of the lancet will be re¬ 
quired. Patients also in whom the paroxysm, more especially the 
cold stage, is attended with vomiting, Mr. T. has found to require 
the repeated abstraction of small quantities of blood during the 
rigors. 

The continued fever of the hot season of Bengal generally attacks 
suddenly. It is sometimes ushered in by rigor, and occasionally the 
attack commences with violent and long-continued vomiting of green 
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bile. The prominent symptoms of this form of fever are heat of the 
surface, increased frequency and fulness of the pulse, great thirst 
and head-ache. There is a sudden prostration of strength, and in 
some cases a degree of stupor. 

“ Local inflammations," remarks the author, ‘‘are manifest-very early; the 
organs principally affected are the brain, the stomach, the cellular structure 
around the duodenum, and at the root of the mesentery and the liver.” 

The progress of the disease, if left to itself, is usually rapid, and the 
termination fatal. The patient is distressed with restless nights, 
and after some time delirium ferox takes place, this is succeeded by 
stupor which ends in death. 

The usual causes of this disease are insolation, violent exercise in 
the hot season, bathing when overheated, and the excessive use of 
wine or ardent spirits. 

The treatment advised by the author consists in active depletion, 
leeches to the head, abstinence from food, and the other remedies 
usually prescribed in what are termed inflammatory fevers. The only 
objections we have to make to this plan of treatment, as it is directed 
to be carried into effect by Mr. T. are the omission of leeches to the 
stomach in cases attended with “ fulness and tension of the epigas¬ 
trium, and morbid heat of the belly,” and his profuse administration 
of active purgatives, il so as to procure not less than four free evacu¬ 
ations daily.” In an insidious form of this fever, described by the 
author, attended with decided gastro-enteritis and obscure cerebral 
affection, it is true the frequent application of leeches to the epigas¬ 
trium and head, and a diet of tea or very thin barley water, are very 
properly insisted upon; but even in these cases, where the existence 
of inflammation of the stomach and bowels is acknowledged, his fond¬ 
ness for purgatives leads him to advise blue pill and compound ex¬ 
tract of colocynth at night, and jalap and compound powder of scam- 
mony in the morning daily, or when they are rejected, senna tea or 
Epsom salts every hoar until they operate freely. It is in vain to as¬ 
sert that the propriety of these remedies is proved by the general 
removal under their exhibition of the disease. We know that the 
repeated administration of active purgatives does increase irritation 
of the stomach and bowels, and that the very forms of fever our author 
describes, are more promptly and effectually cured without than with 
the use of purgatives, provided leeches be applied in sufficient num¬ 
bers to the head and stomach. 

The remittent fevers of Bengal, as described in the chapter 
before us, do not appear to differ materially in their symptoms from 
the bilious fevers of the southern states. 
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wine. After from four to ten days some degree of dry heat of the 
skin is observed, the urine becomes scanty and high-coloured, the 
appetite for food nearly ceases, there is some thirst, and great increase 
of languor. The patient supposes he has a cold, and has recourse to 
some domestic treatment, by which, generally, his disease is increas¬ 
ed. Business and amusement are still attended to, until the disease 
has progressed for many days. It is sometimes the end of the second 
week before medical aid is solicited. Even then no very distressing 
symptom is experienced. The pulse is soft, frequent, and weak; the 
wrist tremulous; the tongue nearly natural; there is anxiety, and a 
sense of weariness in every part of the body. A constant pain is ex¬ 
perienced in the forehead, of which the patient may not complain 
unless particularly questioned. The nights are restless, and business 
can no longer be attended to. There is sometimes a weakness of the 
eyes, and a sense as if the eye were bruised when pressure is made 
upon the lids; the face is sometimes flushed, and the hands warm and 
dry; occasionally the extremities are rather cold, and the face has a 
livid or chlorotic aspect. The bowels up to this period are usually 
costive; when calls to stool are frequent, the discharges are extremely 
scanty. On examination, some fulness and tension will be discovered 
at the epigastrium and across the hypochondria. 

If the case be neglected or improperly treated the febrile symp¬ 
toms slowly increase, but usually very little alarm is excited until 
delirium occurs at night, and the obscure pyrexia is accompanied in 
the day by drowsiness and an approach to stupor. The eyes become 
red, the tongue foul, brown, and dry; the urine is high-coloured, and 
thirst is experienced when the patient is not in a state of stupor. Oc¬ 
casionally there is intense yellowness of the skin and eyes, and red- 
coloured urine, especially in cases attended with much oppression at 
the chest and hurried respiration. Sometimes a soreness of the whole 
body is complained of, and a morbid sensibility is experienced when 
we press over the glands and along the course of the absorbents. In 
these cases there is much febrile heat, evening exacerbations are com¬ 
mon, and often a very fretful state of mind. A remarkable feature 
in this disease is the long-continued delirium, or a state of apparent 
insensibility to external objects, with picking at the bed-clothes, or a 
constant movement of the hands, as if in search of some imaginary 
object. Notwithstanding these symptoms, recovery will take place. 
Most protracted cases of this fever assume a remittent form by the 
eighth or ninth day. 

Post mortem examinations, we are told, do not discover much 
change of structure different from that found after remittents. In a 
few rare instances, when patients have died after a protracted fever 
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